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Sir: 

RESPONSE TO FINAL OFFICIAL ACTION 
UNDER 37 CFR 1.312 

This is in response to the Final Official Action of December 16, 2004 for the 
above-captioned application. Please amend this application as follows: 
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Introductory Comments: 

Page 3 of this response describes the nature of the amendment to the specification 
(none). Pages 4-20 of this response present the claims and identify the status of each claim. 
Pages 21-24 of this response contain the Remarks regarding the response. 
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E<] Charge fee(s) indicated below O Charge fee(s) indicated below, except for the filing fee to 

the above-identified deposit account. 
^Charge any additional fee(s) or any underpayment of ^ Credit any overpayments 

fee(s) under 37 CFR 1.1.6 and 1.17 

WARNING: Information on this form may become public. Credit card information should not be included on this form. Provide credit 
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HP= highest number of total claims paid for, if greater than 20 

Indep. Claims Extra Claims Fee ($) 
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Fee Paid ($) 



HP= highest number of total claims paid for, if greater than 3 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 1 00 sheets of paper, the application size fee due is $250 ($1 25 for small entity) for each 
additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 
Total Sheets Extra Sheets Fee ($) Fee Paid ($) 
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This collection of information is required by 37 CFR 1.17 and 1.27. The information is required to obtain or retain a benefit by the public which is to file ( and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and /or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-pto-9199 end select option2. DOCU24481 7 



